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this fact led earlier to the idea that motor aphasia could 
exist without lesion in Broca’s convolution. L. F. B. 

ASSOCIATED MOVEMENTS IN FACIAL PARAL¬ 
YSIS. 

In “La France Medicale” for March 20, 1889, there is 
an account of Dr. Debove’s case of facial paralysis, present¬ 
ing in marked degree a peculiarity noticed by others. The 
patient could only speak with the eyes closed. Hitzig 
attributes this abnormal state to excitability of the bulbar 
nuclei; but Dr. Debove considers that it arises from efforts 
at movement. L. F. B. 


CLINICAL. 

EXTENSIVE POST-DIPHTHERITIC PARALYSIS. 

Drs. Torras and Passual in the “Siglo Medico,” August 
10, 1890, report the following case of extensive post- 
diphtheritic paralysis: 

A child, male, four and a half years old, which, from 
the statements of the mother, undoubtedly had passed 
through an attack of laryngeal diphtheria, presented itself 
at the hospital. There was paralysis of the velum palati; 
the voice was nasal; food and liquids were regurgitated 
through the nose. The lower limbs were paralyzed ; their 
muscles were paralytic and flaccid, and the child was 
unable to stand. Syrup of protoiodide of iron was pre¬ 
scribed, and as nourishing food as possible ordered to be 
given, and the mother was told that the symptoms would 
disappear gradually in the course of a few weeks. But this 
prognosis, instead of being confirmed, was followed by the 
development of a grave bronchitis, pointing to an affection 
of the bronchial muscle-fibres. The patient coughed, and 
could only with difficulty raise the profuse sputa. An 
expectorant was prescribed, and as constipation had been 
existing for two days, which would seem to indicate an 
implication of the muscular tunic of the intestines, an 
infusion of senna was administered and a rectal injection 
of soap and water ordered. This caused the expulsion of 
several faecal masses and a diminution in the size of the 
distended abdomen. As the lung symptoms diminished in 
severity, tincture of nux vomica, in combination with 
orgotine, was given in increasing doses. After continuing 
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these remedies for several days, the motility of the affected 
muscles returned ; the thoracic and abdominal symptoms 
also disappeared quite promptly; the child’s appetite im¬ 
proved, and in ten or twelve days he was able to stand. 
The voice lost its nasal sound ; deglutition became easy 
and quite normal. The remedies were continued for some 
time after the disappearance of all the symptoms. The 
writers would regard nux vomica and ergotine as powerful 
agents in such conditions. P. and P. 

RHEUMATISM OF THE SPINAL MENINGES, WITH 
CONSEQUENT PARALYSIS. 

Prof. Maragliano (“Gazetta degli Ospitali,” No. 1, 1891) 
describes a case of rheumatism of the spinal meninges, lim¬ 
ited to the anterior roots, with consequent paralysis. The 
patient, a young girl, nineteen years of age, had always 
been apparently well. At the age of seven her mother 
suckled a neighbor’s child, and a short time after suffered 
from a cutaneous eruption, which was diagnosed as syphi¬ 
litic. It could not be determined how she was treated, but 
the eruption disappeared without any further complication. 
The daughter, who also lived with her mother, suffered 
simultaneously from ulcerations on her lips, which were 
then thought to be syphilitic. These, however, disappeared 
without leaving any trace of constitutional syphilis behind 
them. 

From 1881 to 1884 she worked in the rice-fields, and 
she states that six years ago she had experienced pains 
in her knees, which were followed by swelling. Both dis¬ 
appeared spontaneously after two months. Her brother, 
also working in the rice-fields, was affected in the same 
manner. 

October 26, 1890, a slight swelling appeared on the 
internal portion of the first right metatarso-phalangeal 
articulation. After rest in bed, this so much improved that 
it troubled her but little. 

October 30th, while going up stairs, she felt a sensation 
of weight, tiredness and as if strained in the right lower 
extremity, with uncertainty in movement. This uncertainty 
increased to a difficulty and finally to an impossibility of 
making any active movement with the extremity affected. 
Brought into the hospital, a paralysis of the right lower 
extremity was diagnosed. Passive movements could be 
made, with some resistance, however. The patellar reflex 
was absent on both sides. No hysterogenic zone could be 



